Phrases such as the rising tide and the demographic timebomb have been used effectively by pressure groups to publicize and promote the cause of older people. Unfortunately such publicity has also resulted in negative consequences, both in the medical arena and in the wider political world. Many doctors and other healthcare workers are reluctant to identify health and social service problems in this age group, fearing that any needs will always outstrip the pace at which services can respond. Similarly, a consensus seems to have developed across the political parties that the present system of funding long-term care has to be replaced by an insurance-based scheme or another of some sort. In Health Care for Older People the authors (an academic general practitioner, a geriatrician/medical director and a lecturer in primary care nursing) have taken a more positive and constructive position. They correctly point out that some Scandinavian countries have gone through major demographic shifts while continuing to enjoy stability and prosperity.
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These issues are discussed in the introduction, and subsequent chapters focus on the family and informal carers, community social services, community health services, screening in general practice and the hospital-community interface. Each chapter describes the principles and practice of service delivery and the key controversial issues. Clinical case vignettes and service summaries usefully illustrate the points. Each section is comprehensive enough and the references are well chosen, comprising both key research articles and reports from public and voluntary bodies. Although this is not a medical text, the chapter on screening contains useful clinical information.
Those of us working in secondary care (and I suspect many working in primary care also) are trying to calculate the likely impact of new primary care commissioning groups on our working lives and our services. I was particularly interested in the final section headed What Next? The authors do not favour continuation of the present over-75 checks but rather a case-finding and case-management approach that exploits information technology and will expand as the evidence base for effective interventions increases. They identify hypertension and annual influenza vaccination as subjects for immediate action, followed by practice-based protocols for identification and management of osteoporosis, iatrogenic ills, depression, urinary incontinence and accidents. Individual practice-based approaches should be incorporated into service contracts and be subject to audit. At the moment general practitioners are not required to have any special training or qualification to care for frail older people in 'homes', though many of the patients would previously have been the responsibility of NHS consultants. Let us hope that the new arrangements for primary care will ensure that the clinicians with greatest expertise are available to those in greatest need. The book outlines how such primary/secondary, generalist/specialist care partnerships might be developed. Achievement of change will be problematic if the rigidity of the present medical divisions is preserved. Equally difficult will be the innovative ways of working with local communities advocated by the authors. I would have liked to see this discussed in more detail. To move forward at a time when many practitioners are stressed and exhausted seems a daunting challenge.
Steve Iliffe and his colleagues have produced a thoughtprovoking book which, although intended for primary care, will also be of value to those working in hospital. It has been included on our reading list for the Master of Science in geriatric medicine we are running at Keele. The microbiology and management of urinary tract infection (UTI) seem beset by inconsistencies that yield reluctantly, if at all, to scientific study; for example, even the definition of significant bacteriuria (1 05 bacteria per mL) remains questionable for certain groups of patients, and the urethral syndrome continues to perplex. Urinary Tract Infections is a comprehensive review of the achievements and limitations of research on this group of disorders. The obvious commitment of its international authors to their subject makes for an enlightening and practical review, relevant to a wide readership in both hospital and community practice.
Masterly editing largely avoids duplication; inconsistencies between chapters are infrequent and some have been deliberately preserved in the hope that they will promote debate and further investigation. Opening chapters on the microbiology, pathogenesis and immunology of urinary infections are followed by reviews of diagnostic imaging, epidemiology and clinical problems encountered in childhood, pregnancy and the elderly. The urethral syndrome, subject of an entire chapter, continues to elude satisfactory definition despite its frequency in the female population: a multifactorial origin seems likely, with causes including
